THE DIVISION OF HEALTH OF MISS0URI

. No.300 2 '
s ’ ALEDDEC 2 1950  STANDARD CERTIFICATE OF DEATH 607k seriene. 3469,
/ 'BIRTH MO, —_— REG. DIST. MO. 2/ 7 PRIMARY REG. DIST. NO. MR&Q:’:WW’: m._vz’f_a? R
ﬁrJ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. If instltution: resld before
L a. COUNTY St. _I-Ollis a. STATE Missouri b. COUNTYSt . Louiéd-nh-lom.
b. %1';\( U] oﬁ«fc eomknu umni'.: writs RURAL lndwdn ” %‘r AI‘!’-:I:EE; nEeF.) c. CgRY (If outaldn corporata ilmits, write RUBAL and give township) % yory
TOWN ackjac 2 TOWN Blacjg ack A
a d. FULL NAME OF (If not in hoepital or Institution. gire streot sddrees or location) d, STREET (If rural. give loeation)
o HOSPITAL OR ADDRESS
> istiution R#10 Box 222,Ferguson
_—e o e ey e
= > OERasD 3_ (Firat) b Ze ui?' (Middre) ¢ (Last) 4DATE  (Month) (Day) (Yew)
E { Type or Print) osep CEATH Novy 22[1(1 1950
g 5. SEX 9 ‘ 6. COLOR OR RACE | 7. #]AD%%ED. rgEVgFRichélSR(glEg!;) 8. DATE OF BIRTH 9.:-.?E un,.;n o7 ormca s | v o u .
' pa birthday’ o ours | Min.
mele white married s Jun Lth,61862 88 ’ |
; 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
[+ dooa during most of working Life, even if retired) DUSTRY , U - RYT .
B Tarmer St.Louis _ |
< 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
. Joseph Zauf anknown Jo
e 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S(GNATURE OR NAME ADDRESS
(You, mﬁuknown) 31} yw. giva war or d_n:u of servios) NO. R
3 =" mm———— Josephine Zauf, R10 Box 222 Ferguson
~| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
<] . Enter only onecause 1. DISEASE OR CONDITION J -_
& | tnefor (a), (b, andl::; DIRECTLY LEADING TO DEATH*(4) < r. A 4o Carads sy iy -
% *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a2 heart failtire, asthenda, | Ti3e bo the aboe cauae (a) stating .
© & o It meons the dip. | the underlying couse lost.
o ease, infury, or complica- i DUE TO (¢) :
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e :
= Conditions contributing to the death but not e, e
E’ related lo the diseaze o?ﬂmdifb;umudu;‘dem. Cale H’b # T, / ),S . q F ? rf:'
ts || 19a. DATE OF OPTI;:%AN- 195. MAJOR FINDINGS OF OPERATION Y A : o 2. AUTOPSY?
g .‘,’.-' [ 2—2- YES D NO D
o 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - . (COUNT) .. (STATE)
SUICIDE - . o | bome.tarm, factory, atrsat. ofioe bidg.. e
& HOMICIDE ) ;
g 21d. TIME (Month) . (Day) (Year) (Hour)) \|*21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF PO ML I WHILEAT[—] NOTWHILE
J' INJURY | : WoRK - L/ \ AT WORK
] : / .. -
E‘ 2. I hereby cert}f that I attended the deceased from A ﬁ, to ;&L/, 168. 3D, that I last sato the deceased
4 alive on .’_A'_‘-_, 18_1739, and that death occurred af m., from the causes and on the date stated above.
-l TYRE ~ (D ortitle) | 23b. ADDRESS 4 n}payrsnm
o 90| f2p LD v ST
p’ 24c. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Cit§{town, or county) * - ¢ - {Siate)
; a 1/25/50 Calvgry CBIBI{_.___S;,_LO.Q.L% L e
DATE REC'D BY LOCAL a? RAR'S SIGNATURE 25, FUNERAL DIRECTOR 8 51GNATURE ADDRESS
REG. 22 e
///8- ‘)[/J'ﬂ . - [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

R . Student tmbalmer Nou...... rresesEsbannannn e
working under my personal supervision. udent tmoaimer No )

‘ o Q/Aﬂﬂ D setlloss

S.tudcn't Embalmer Licensed Embalmer Noy. th éfj
P. 0. Addr-r-gM _jff - M

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of lLicense.) !

If this body is not embalmed, fact should be so stated above. . - s

LY e -



